PART B - FEE(S) TRANSMITTAL 


Complete and send this form* together M 


i applicable fee(s), to: Mail Mail Stop ISSUfrFEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313*1450 
or fax jE57l>273-2885 

INSTRUCTIONS. This form should be used for transraiUSng tfec ISSUE FEE and 2UBL1&ATION FEE (if required). Blocks I through 5 should be completed where 
appropriate All further correspondence including the PMcnC advance wrder^^ wflf be mailed to the currcm correspondence address as 

indicated unlet* c<xmi& below or directed oiherwisc in Bfoclt I, by (a) spwiyfag a: itew correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
mamtcnanee f& notifications. 


CURRENT CORRESPONDENCE ADDRESS (Noir 0w ntodt f for any eta** ofxfcfoo) 


12/12/2006 


24923 7590 

PAUL S MADAN 

MADAN, MOSS MAN & SRIRAM, PC 
2603 AUGUSTA. SUITE 700 


MAR l 2 2007 


Noie: A certificate of mailing can only be used for domestic mailings of the 
Fccfs) Transmittal. This certificate cannot be used for any other accompanying 
papery. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of maifingor transmission. 

Cert (Matte of Mailing or Transmission 
I hereby certify that mrs Fccfsj Transmittal is being deposited with the United 
States Postal Service with; suificicni postage for first class mail in an envelope 
confessed lo the Mail Stop ISSUE FEfcT address above, or being facsimile 
transmitted to the USPTO (371) 273-2885, on the date indicated below. 


HOUSTON, TX 77057- f 1 30 \ 
03/13/2007 INTEFSW 00000865 10809645 

i / 


MeSrh rearsw-if^HA 

(Ov'IHcillOT'a fWniCl 


/Beth Pearsbtt-Naul/ 


S S'SM 700.00 DA 


M^ch 12. 2G07 

'Daici 

APPLICATION NO. 1 FIUNG DATE I 


ATTCWKE Y DOCKET NO. | 

CONFIRMATION NO. 

IO/*09,645 03/23/2004 

Deblccnatky 


ICSF-tOOJUS 

7493 


TITLE OF INVENTION: HERBAL EXTRACT AND COMPOUND tUVHNOSlDE AND ITS ANALOGUES AS ANTI-DIABETIC TYPE ll DRUGS 
FROM PLANT PUERARlA TUBEROSA 


APPLR TYPE | SMALL BNTTTY | 

ISSUE FEE 

PU^fCATlQKFE£ DUE 

P&EV. PAID JSSUE FEE 

TOTAL FEE<S} DUE 

DATE DUE 

no npro visional YES 

$700 

$W 

SO 

$1000 

03/12/2007 

EXAMINER | 

ART UNIT 

Ci^SS^SUftOLASS 

■ 



FLOOD, MICHELBC ; 

1655 

^757000 





Madan, 


I . Change of correspondence a&tmjisor indication of "Fee Address" (3 7 
CFR I.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached 

□ *Fce Address** indication (or *Fec Address* indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Number \i repaired. 


& For^rmiiini^ list 

(1) the names of up to 3 registered patent attorneys 
oragenai O^aftenwiUYcly, 

(2) the aai^ ofi sln^e firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered £aiem auomcys or agents. If no name is 
l\Ut3& m name witt be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim Or type) 


PLEASE NOTE: Unless as assignee is identified beldw t no assign 
recordation as set forth in 37 CTR 3.M . Completion of thts form is > 


c-daia will appear the patent. If an assignee ta identified below, the document has been filed for 
Dft a ^bstftwc fox ^^(5U^g:aaa5»ghmcnt 


(BV RESIDENCE: (CrTV and STATE OR COUNTRY) 

New Delhi > India 


(A) NAME OF ASSIGNEE 

Council of Scientific & 

Industrial Research ^ ^ 

Please check the appropriate assignee category or categories (will not be printed on foe jpatent) : □ mdiyiduat □ Corporation or other private group entity 10 Government 


4a. The following fcc(s) are submitted: 
IS Issue Fee 

12 Publication Fee (No small crmiy discount permitted) 
□ Advance Order - ft of Copies „.,.. 


4b, Payment of Fcc?s): (PJease first reapply any previously paid issue fee shown above) 
□ a check is enclosed; ; 

Q r^yBTCnt by enrdit card. Form PTO-2038 is attached. 

~3Thc tflfector is hereby a\ahori«d to cfcargt 
oveqjaynlcht, to Deposit Account Number 

b-: : : ; ■ M v,i ' M " " ks^iuuium — 

;';^;p^MJ^^ latter claiming SMA^t ENTITY status. See 37 CFR L2?(g)(2). 


Bllic^ifeetar is hereby anatomised to charge tffcrtBuir^fects), any deficiency, or crediteny 
* f * ^ - 1 — Jj 3 - U Q 1 tfectase an extra copy of ^ form). 


5. Change in Entity States (from s tatus Seated above) 

□ a. Applicant claims SMALL ^NTt^ saai(js. S^ )7 CFR 1 .27. 


NOTE: The Issue Fee and Publication fc^<if rtqi 
interest as shown by the rccordx of the V 


& will not fec aece 
m and Tn 


\ the applicant; a registered attorney or a$ent; or the assignee or other party in 


Authorized Signature /gene L . Tylfer/ 


Date 


March 12, 2007 


Typed or printed name _ 


Gene I*. 5Dyler 


Registration No v 9 ' 


35,395 


This collection ormfottoaiiohTs requfrcd by 37 CFR L^ to obtain or retain s benefit bv the public which is to fite (and by the USPTO to |>rot*ss) 

an application. C^ofideni^ty% f»vcfnedVv ^ 35 U-S*C; 122 and 37 CFR 1 <.1 4> This coUection is csiunated to take 12 miruues to complete. iBcU^mg gaiher^- prepai^^ 
submitting the completed appHcaflun form to the USPTO, Time wilt vary de^gitwu^^^ W n, ? nte ^ J& aTT1 ?Y? ^ f lm H3 w . ; ^5SSS '£S?5rf 

(his fonn and/or su^esttor^r re<^% 

p * ' lni3 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for P*icm*, 1*0. Box 1450, 
1450, 


Box 1450, Alexandria^ Vimrila 22513 
Alexandria, Virginia 223 i J- 1 


50. Dp NOT SEND FEES OR COMPLETED FORMS TO 
Under the Paperwork Reduction Act of 1995, ho persons are required to respond 10 ^collection of leformat ion unless jt displays a valid QMS control number- 


PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 
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US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


